"Zero" diastolic blood pressure Sir, Multipara monitors are integral part of routine intensive and perioperative care. However, malfunctioning of these monitors may lead to wrong interpretation and faulty interventions. [1] The overall anesthesia equipment failure rate is reported to be 0.1-0.4% and out of them, 30% is attributed to monitoring malfunction. [1, 2] A 40-year-old male patient with normal hemodynamics got admitted to our Intensive Care Unit (ICU) for postoperative observation. Multipara monitor was attached. It displayed noninvasive blood pressure (NIBP) of 130/0 mmHg [ Figure-1 ]. On repeated measurements, diastolic blood pressure (DBP) was always reported to be zero while patient's systolic blood pressure (SBP) varied between 130 and 180 mmHg. NIBP was measured in the opposite arm which also showed zero DBP. On auscultatory measurement using mercury sphygmomanometer, patient's blood pressure (BP) was 140/70 mmHg. Similar values were recorded when a new multipara monitor was attached. This faulty monitor was attached to another patient and it displayed similar readings (zero) of DBP. The service engineer of the manufacturer was contacted, and the monitor was sent for service and repair.
Extremely low or zero DBP is a possibility in cases of severe hypotension, stiff arteries in elderly, diabetes, arteriovenous malformation, and aortic dissection. Our patient had no such history or findings suggestive of these medical conditions, and the manual BP measurement using mercury sphygmomanometer showed normal values. In addition, intraoperative records of the same patient revealed DBP within normal range. Hence, zero DBP was attributed to monitor malfunction.
Monitor malfunction can be due to faulty design, wear and tear, improper handling, and lack of regular service. Faulty measurement can be due to use of inappropriate size and improperly applied cuff (loose/tight/site). In routine practice, NIBP in ICU is measured by automated multipara monitors which work on oscillometric technique. It determines mean BP and calculates SBP and DBP, out of which DBP is the most unreliable of the three parameters. [3] Various methods were used for validation, but only 74% of diastolic and 60% of mean and systolic measurements fall within 10% of actual values. [4] Auscultatory method is considered to be the gold standard for NIBP monitoring against which oscillometric devices are validated. Manufacturers also recommend calibration of multipara monitors every year which was not done in our case and could be one of the reasons behind erroneous reading we encountered.
Multipara monitors help in continuous hemodynamic monitoring of patients in ICU and have significantly reduced morbidity and mortality by early detection of changes in hemodynamics. [1] However, erroneous values displayed by the monitor which do not correlate with the patient's hemodynamics should be confirmed by alternative methods before taking any corrective measure.
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